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Today: 30 years of lessons learned in 20 mins

We know what doesn’t work…but we keep doing it 
anyway

Four rabbit holes:

• Common CG traps 

• Suggestions for building bridges

No finger pointing here…

Drill down AICG ‘Four Clinical Governance Rabbit 
Holes’ paper available – more pointers on how you can 
become a ‘CG rabbit hole avoidance specialist’.  



Health and Human Services’ long and winding quality path -
1995 to…???



Four ‘rabbit hole’ reasons (of many)

1. Activity without Purpose

3. Prioritising Passivity

2. Process before People

4. Confusing Fads with Foundations

Why these?
• Easy to fall into – hard to escape from

• Align with the literature and public 

inquiry findings on clinical governance 

failures and fault lines 

• Waste time, energy and $$$

• Avoidable – through committed and 

focused board and executive 

leadership

• Lived experience



1. Activity Without Purpose
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• “A lot of what we do [in quality 
management] seems to just 
be done for the doing” 
(Clinical leaders) 

• “I’m so busy trying to meet 
compliance requirements, I 
question if what I am doing is 
actually improving care 
delivery.” (Front line staff)

•Leggat and Balding, 2018.  La Trobe University 
Strategic Quality System Research 2015-2017.

What’s the 
point?

CG became all about following directions… and not about the destination



Activity without clear purpose…that’s like…



We know the importance of a ‘flag on the hill’ for quality care…

‘A positive relationship exists 
between strategic goal 
setting and organisational 
performance.

Organisational and individual 
goals for quality care and 
services are found in higher 
performing health services.’

(Dixon-Woods, McNicol & Martin 
2012; Dixon-Woods et al. 2014; 
Ham, Berwick & Dixon 2016; Leggat 
and Balding, 2018.) 

Leaders and followers are 
both following the invisible 
leader – the common 
purpose.
- Mary Parker Follett



Leaders need something to lead ‘towards’…
(otherwise you end up in the ‘swamp’!) 
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Avoid ‘Activity without Purpose’:
define a high-quality service experience, 
and make it a board and executive priority

What do human beings want 

from a human service? 

Treat me like a dignified, respected 

individual and support my goals and 

needs 

INDIVIDUAL CARE

Don’t harm me or make me worse SAFE CARE

Do the right thing by me that gets the 

best possible result 

EFFECTIVE CARE

Don’t let me fall through the cracks CONNECTED CARE

"If you want to be happy, set a goal that commands your thoughts, 
liberates your energy, and inspires your hopes."

- Andrew Carnegie 



2. Process before People
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Point of Service Delivery:

•plans

•protocols

•tasks

•tools

•routines

Governance systems:

•policies

•standards

•data

•reporting 

•committees

•training

•compliance

•accountabilities

‘DOING’ QUALITY

‘CREATING’ QUALITY
care and services:
➢ Individual
➢ Safe
➢ Effective
➢ Connected

THE CG SUPPORT 
SYSTEM THE QUALITY EXPERIENCE

Embed in Systems…
…to support consistently 

good care



Systems must  be implemented to ‘wrap around’ people, not the other way 
around

My Interview 
and 

Induction

Meetings with 
Manager and 

Team

My PD: 
Professional 
Review and 

Development

Personal and 
Team Training

Policies, 
Procedures, 
Protocols, 
Standards

Workflows, IT 
and Support 

Systems Design

Measures , 
Managing Risk 

and  
Improvement

Reward,
Recognition, Fun

Conversations

To guide me to provide or 
support great consumer care:

Safe
Personal
Effective

Connected
I need supports built into

every system 
that helps me do my work
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‘No-one cares how much you know until they know how much you care.’

Support staff with effective systems – and build
staff satisfaction into the pursuit and achievement 
of quality goals 

MEANING: how can we make the goals meaningful to staff in their 
daily work?

MASTERY: how can we show off their skills and knowledge as they 
pursue the goals? 

APPRECIATIVE ACKNOWLEDGEMENT: how can we make sure we 
see and appreciate goal pursuit and achievement? 

AUTONOMY: where can we bring in individual and team judgement 
and decision-making to help achieve the goals? 

CONNECTION: how can we foster camaraderie and a sense of 
shared purpose with other staff and consumers in pursuit of the 
goals?

Avoid ‘Process before People’ by building a bridge between 

consumer and staff satisfaction



3. Prioritising Passivity 

Passive (or ‘trickle down’) 

clinical governance: 
not very useful in 
complex systems



We get lost in the ‘passive CG’ rabbit hole 
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TRANSFORMATION

Creating high quality services for every 
person, every time

IMPROVING

Quality Improvement: care and 
services, reducing risk 

MAINTAINING

Quality Control: Monitoring, ensuring standards 
and policies are met

JURAN’S QUALITY TRILOGY

Which is often played out in 
quality committees… 
• Looking back
• Endless monitoring
• Confusing activity with achievement
• Lack of bold decision-making for 

greatness



Consumer

A ‘quality’ care 

experience with every 

consumer
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Governance and Systems 

‘Engine Room’
Supports managers and staff to achieve the

Quality Goals as BAU

Planning, 

Leadership and 

Culture

Partnering with 

consumers

Positive People and 

Practice 

(incl. standards)

Pursuing High 

Performance

Measurement informs system improvement

Passive CG starts when we ‘outsource’ 

responsibility for care quality

Quality 
Manager

Middle 
Managers

Board



Consumer

A quality services 

experience with every 

consumer

Individual Safe

Connected Effective

MANAGERS
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SENIOR 

LEADERS
FRONT LINE 

STAFF

BOARD AND 

EXEC

Governance and Systems 

‘Engine Room’
Supports managers and staff to achieve the

Quality Goals as BAU

Planning, 

Leadership and 

Culture

Partnering with 

consumers

Positive People and 

Practice 

(incl. standards)

Pursuing High 

Performance

Committees, Support Services, Quality Team

Measurement and Feedback inform system improvement

Avoid ‘Prioritising Passivity’ by understanding what it takes to achieve 

consistently good care in complex systems 

- and implement to support line management responsibility

‘I AM’ RESPONSIBLE



4. Fads before foundations

Effectively implementing clinical governance 
foundations to support consistently high-quality 
services requires knowledge, skills and a toolkit

Great tools out there – from our own 
sectors and other industries:

• Software
• Training
• Templates
• Guidance
• Models
• Methods

But!...

Fads are the kiss of death. When 

the fad goes away, you go with it. 

(Conway Twitty) 

Without clear intent and purpose,  there’s been 
too much ‘grab and go’ and not enough ‘assess 
and adapt’:

‘Studies show that some approaches borrowed from 
other industries may not be as effective in health care 
settings…’ (Liberati, Peerally and Dixon-Woods, 2018.)  

Tools and methods help – but there are no quick 
fixes.  No single approach ‘ensures’ quality care 

(busting a convenient untruth)



Following CG Fads may 
sound like a quick fix, 
but you can end up 
here… 



Avoid ‘Fads before Foundations’ by knowing the key CG foundations for  great care
- and evaluating ‘fads’ for their helpfulness in development and implementation 

Ask – will this tool/model/method help use to successfully embed the foundations of quality services (and 
avoid the rabbit holes?):

A. Set clear goals for high quality services  and services and create a shared and practical understanding of what that 
means in practice with staff and consumers

B. Create a positive, quality-oriented mindset and culture that embraces the challenge of creating quality services within 
the real-world complexity of the environment

C. Clarify staff roles and responsibilities for point of service quality , support staff to enact them and to be accountable 
for their role 

D. Support partnering with consumers in service improvement

E. Develop line manager capability to lead and pursue point of service quality goals 

F. Develop quality managers, leaders and teams with the knowledge and skills to support line managers and staff to 
achieve point of service success

G. Identify and implement the governance and operational infrastructure required to support quality goal achievement, 
including the use of standards to specifically support quality service development 

H. Develop both responsive and proactive methods for managing risk and creating quality services

I. Help staff to make positive changes that stick and scale

J. Tell the story of your care and service quality through valid, reliable, subjective and objective data.



Help is at hand!  Haul your 
organisation out of the rabbit 
holes – or avoid them in the 
first place!

Get your copy of the drill down ‘CG Rabbit 
Holes’ paper  from the Australasian Institute of 
Clinical Governance

And - jump on my website for a 
free Quality System Assessment 

checklist

www.cathybalding.com

www.noharmdonepodcast.com

http://www.cathybalding.com/
http://www.noharmdonepodcast.com/


• Free monthly webinars

• Access to articles, blogs & tools

• Join the Safety & Quality Community 

Facebook group

THANKYOU!
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